
   

Produced by: 
North Birmingham Community Credit Union 
200 Sutton New Road 
Erdington 
Birmingham  
B23 6QU 
 
For more information please phone 0121 350 8883 
Or visit our website: www.nbccu.org.uk 

North Birmingham Community Credit Union 
 APPLICATION FORM 

(please complete all sections of this form)  
 

Title: __________________  Surname:________________________________________________________ 
 
First Name/s:________________________________________________________________________________  
 
Date of Birth:____/_____/_______                 N.I. Number__________________________________ 
 
Contact Numbers: Home:__________________Mobile:_____________________Work:_________________ 
  
Current Address: ____________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Post Code_____________________ How long have you lived at this address? ______________________  
 
If you have lived at the above address for less than 3 years please give your previous address  
 
_____________________________________________________________________________________________ 
 
Employer’s Name and Address________________________________________________________________ 
 
Is this position temporary/permanent/casual/FJF? 
 
Doctor’s Name and Address___ _______________________________________________________________ 
 
Have you every been a member of a credit Union? Yes/No 
 
How did you find out about this credit union? _________________________________________________ 
 
 
Data Protection: If you do not wish to receive marketing material please tick box   
 
“I hereby apply for membership of North Birmingham Community Credit Union  and agree 
to abide by their rules.  I declare that to the best of my knowledge the information given 
by me on this form is correct. I understand the initial annual membership fee of £1.50 will 
be deducted from my first payment“. 
 
Signed: ________________________________________________________ Date:______________________ 
 
Proposed By:_______________________________________  Signature_____________________________ 
 
Seconded By:_______________________________________  Signature_____________________________ 
 

 

For Office Use Only - Proof of Identity and Residence e.g. passport; full driver’s licence; medical card; NI 

card; utility bill; birth certificate; bank statement; pension or benefit book      

 

Identity: ___________________________________________________________________________________ 
 
Address:___________________________________________________________________________________ 
 
Employment:_______________________________________________________________________________ 
 
Checked by (name):________________________________________________________________________ 



YOUR BENEFICIARY FOR INSURANCE 
 

In most cases, the Credit Union  provides Life insurance cover on both savings and loans at no 
direct cost to the member (terms and conditions do apply). For this reason we need you to      com-
plete the following declaration: 

 
“I………………………………………………………………………...………………………….………………. 
 (FULL NAME IN BLOCK CAPITALS) 

 
Of ……………………………………………………………………………………………………………………. 
(ADDRESS IN BLOCK CAPITALS) 

 
……………………………………………………………………………………………………………………….. 
 

 
Nominate (name of beneficiary)……………………………………………………………………………of 
 

 
(full address of beneficiary)…………………………………………………………………………………… 
 

 
………………………………………………………………………………………………………………………. 
 

 
who is my (relationship)………………………………………………………………………………………. 
 
as the person who should receive any monies in North Birmingham Community Credit Union, 
whether in shares or otherwise, as may be mine at the time of my death. 
 
  
             Signature 
             
   Date 
 
                          Witnessed by 
 
              Signature  of Witness  
 
 

THE WITNESS MAY NOT BE NAMED AS A BENEFICIARY 
 

Further details regarding life and loan insurance can be found on our website www.nbccu.org.uk or in the CU 
leaflet ‘Insurance Services, Information for Members’  

 
 

 

Membership accepted by the Board of Directors on 
 
Accepted by (BLOCK CAPITALS) 
 
Signature 

 

  

  

 

 

 

North Birmingham Community Credit Union Limited 
 

200 Sutton New Road, Erdington, Birmingham B23 6QU 
 

Payroll Deduction Form 
(please complete in black ink) 

 

    To the Employer_______________________________________________  

    Instructions: 

    “Please commence deductions of the sum of £___________________                  

      

    (amount in words) _____________________________________________ 

 

    each month from my wage/salary in favour of North Birmingham               

    Community Credit Union Limited.  Deductions are to commence from         

    the first available pay date and shall remain in effect until such time  

    as I give notice to the Credit Union, in writing, of any changes” 

   

  NAME___________________________________________________________ 

    ADDRESS_______________________________________________________ 

    ________________________________________________________________ 

   DEPARTMENT_________________________ PAYROLL NO:____________  

 

    Please quote my membership number _____________on all payments  
 
    Signed______________________________    Date________________ 
 

Please complete and return to the Credit Union at the above 
address 

  

FOR OFFICE USE 

 

New Member       Yes/No 

 

Special Instructions Noted    Yes/No 

 

Checked at C.U. by _____________________/Date____________ 


